Transient cardiomyopathy is an uncommon occurrence in patients with anaphylaxis. Catecholamine induced direct toxicity is one of the proposed mechanisms. We report a case of cardiomyopathy in a child with anaphylaxis who was treated with multiple doses of epinephrine as well as a continuous infusion of epinephrine. A twenty one month old girl with egg allergy presented to our hospital with anaphylaxis, after multiple doses of epinephrine injections, developed cardiorespiratory dysfunction and required endotracheal intubation and mechanical ventilation. Work up showed depressed cardiac function, which improved with milrinone and furosemide infusions. Conclusion:
Introduction
Transient cardiomyopathy is an uncommon occurrence in patients with anaphylaxis and catecholamine induced direct toxicity is one of the proposed mechanisms. Epinephrine is the treatment of choice for anaphylaxis. Catecholamine-induced cardiomyopathy should be considered in children with persistent hypotension following multiple doses of epinephrine and needs myocardial function assessment.
Case presentation
A twenty-one-month old female presented to our hospital emergency room with an acute onset of a perioral rash, vomiting, cough, and generalized itching. She had a past medical history of egg allergy; one hour prior to admission she had eaten meat loaf, which had been prepared with milk and eggs. Her parents administered an oral antihistamine and brought her to the emergency room because of continued respiratory distress.
In the emergency room, during a period of twenty minutes, the patient received three injections of epinephrine at a dose of 0.01mg/kg (one dose intramuscular (IM) and two doses intravenous (IV)) and a racemic epinephrine nebulization. Despite these treatments, her work of breathing continued to increase and she became hypotensive. Three boluses of 20 ml/kg of normal saline were infused and a continuous infusion of epinephrine was initiated at a dose of 1 mcg/kg/min for treatment of the hypotension. 
